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Remarks on the Address of the 
President of the United Farm Women 
of Manitoba 


This year an invitation was sent to Mrs. E. L. 
Johnston, President of The United Farm Women 
of Manitoba, to address the members of the 
medical profession. Mrs. Johnston graciously 
accepted this invitation. 

The attention of the profession is directed to 
the address of Mrs. Johnston printed on another 
page. This address was delivered during the 
annual meeting of the Manitoba Medical Associa- 
tion in Winnipeg, May, 1937. Mrs. Johnston dis- 
eussed the problem of medical services from the 
point of view of a layman and particularly as it 
affects the rural population of Manitoba. She 
pleaded for a more vigorous prosecution of medical 
research, greater education of the public in health 
conservation, and discussed many aspects of 
medical practice. 


With the plea for vigorous prosecution of 
medical research every member of the profession 
will be in agreement. But in her exposition of 
this subject the speaker seemed to give expression 
to a naive presumption common among the laity. 
Speaking of anterior poliomyelitis, she states, 
‘‘Even medical men were unable to indicate its 


modes of transmission and often in difficulty in 
making a diagnosis until advanced stages of the 
disease had been reached. And thus there was 
brought home to our people by contrast with the 
understanding which science gives of other dis- 
eases, the fact of the need for the unimpeded 
prosecution of research and investigation.’’ This 
seems to indicate two presumptions—one, that 
no real research on the problem has yet been 
done, and secondly, that all that is required is 
to provide sufficient funds for investigation and 
the results will come automatically. It sounds 
very simple, like a penny in the slot machine— 
put in the penny and the machine delivers the 
box of matches or the bar of chocolate, as desired. 
It is true that money may be allocated for the 
prosecution of one limited aspect of a problem and 
some results may be anticipated, and yet this 
usually must be confirmed by other workers. But 
any large problem is solved only as the result 
of the associated labors of many research workers 
and clinicians, and often must await advances in 
other sciences such as physics and chemistry. The 
elucidation of a major problem in medicine may 
extend over the lifetime of more than one 
generation. 


In diseussing the relations of the physician to 
preventive medicine, Mrs. Johnston suggests that 
the physician should spend more time in health 
education and preventive medicine. Any further 
substantial increase in the use of preventive 
measures would mean that the public would 
be required to submit to a greater degree of law 
enforcement with regard to protective procedures 
than they are evidently prepared to do. It is 
notorious that at the present time diseases such 
as diphtheria, which could be prevented, often 
are not because certain people refuse to submit 
to inoculation. There are certain sections of the 
community who object to vaccination or protec- 
tive inoculation and no government has ever 
seriously attempted to enforce measures of 
vaccination or inoculation upon ‘‘conscientious 
objectors. ’’ 


In discussing maternal care the speaker sug- 
gested that ‘‘Good maternity care must be made 
available in every community for every mother 
whatever her economic status or ‘ability to pay’ 
may be.’’ The medical profession has surely 
done its share in providing its services free to 
public clinics and to private patients unable to 
pay for medical services. The solving of purely 
economic problems is beyond the scope of the 
activities of the profession of medicine. It is 
true that we have always had the political prophets 
crying ‘‘lo here and lo there’’—or more specific- 


ally ‘‘vote for me and our party will put into 
operation our patented process for bringing 
wealth to all and banishing poverty and distress.’’ 
Each in turn has had his opportunity to bring 
about these happy conditions but the poor are 
still with us, and the medical profession still 
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has to do what it can by providing free, at its 
own expense, some form of medical service for 
these people. If every citizen had _ sufficient 
means to provide for payment for complete 
medical services, including hospitalization, the 
problem would be solved. The economic system 
of the nation is not a problem that can be dealt 
with by the medical profession. All that the 
profession can do is to deal with conditions as 
they exist. 


One alternative solution of the problem of 
providing medical services for all classes is refer- 
red to in another part of the address under the 
terms, ‘‘State Medicine or Socialized Health 
Service.’’ Under any such scheme it must be 
realized that though the individual who is ill 
might pay less for medical services, the commun- 
ity would pay more as only by the spending of 
money could the medical services at present avail- 
able be extended. It would mean, in effect, that 
the public would spend less on certain other goods 
and services and more on medical care: there 
would be fewer radios, motor cars and cosmetics, 
and more x-ray machines. It might be worth while 
to mention that the Health Insurance Scheme in 
Great Britain referred to by Mrs. Johnston is 
not a complete medical service and still leaves 
thousands of citizens dependent upon private or 
public charity for their medical attention. 


Again in the discussion of the fees of specialists, 
no mention is made of the free work done by 
specialists and of the hundreds of public ward 
beds set aside in our great hospitals for the 
specific purpose of treating charity patients. The 
work in these wards is done by specialists who 
naturally receive no remuneration for this work. 
For example, there are 400 beds in the public 
wards of the Winnipeg General Hospital alone. 


Mrs. Johnston discussed what she terms the 
‘‘elosed corporation’’ in the medical profession 
and in the next paragraph makes a plea for the 
maintenance of high standards for those licensed 
to practice medicine. Unfortunately, ‘‘we cannot 
have our cake and eat it too.’’ If we are to 
maintain high educational and ethical standards 
in the profession, it means that certain individuals 
have to be excluded. The same process of exclu- 
sion by examination obtains in all technical occu- 
pations. A man who cannot or will not attain 
to certain specified minimum standards is not 
licensed to pilot an aeroplane or drive a locomotive. 


There are other details in this address which 
will be challenged by medical practitioners and 
we may well be surprised at some of the con- 
clusions which the speaker arrived at from rather 
vague and fragmentary evidence. But the 
criticisms with regard to details do not detract 
from the value of the constructive suggestions in 
Mrs. Johnston’s address. Every one at the 
meeting was very much impressed by the fact that 
Mrs. Johnston was compelled by a sense of public 
duty in attempting to give to the medical pro- 
fession the general opinion of the organization 
which she represents. 


This address should prove of interest to every 
member of our profession and in itself constitutes 
a reason for wider education of the public in the 
principles of medical science and the ethies and 
traditions of the medical profession. 


—C. W. MacC. 





Minutes of Executive Meeting 


Minutes of a Meeting of the Executive of the 
Manitoba Medical Association held in the Medical 
Arts Club Rooms on Monday, June 14th, 1937, at 
twelve-thirty noon. 


Those present were: 


Dr. C. W. Burns Dr. W.S. Peters 
Dr. Digby Wheeler Dr. Geo. Clingan 
Dr. S. G. Herbert Dr. Earl Stewart 


Dr. E. S. Moorhead Dr. F. W. Jackson. 
Letter from Dr. C. M. Strong. 


The letter from Dr. Strong was brought up for 
consideration and it was moved by Dr. W. S. 
Peters, seconded by Dr. Earl Stewart: That Drs. 
C. W. Burns, Digby Wheeler and S. G. Herbert 
be a committee to interview Dr. Strong and get 
all the information in reference to the accusations 
made in his letter. —Carried. 


Representative to Manitoba 
Hospital Association. 


A letter from the Manitoba Hospital Association 
re. representative from the Manitoba Medical 
Association was read by the Secretary. 

It was moved by Dr. C. W. Burns, seconded by 
Dr. W. S. Peters: That Dr. Geo. Clingan, the 
President, be our representative and be given 
authority to appoint someone else to represent 
the Manitoba Medical Association if he himself 
is not able to attend the Hospital Association 
meeting in Brandon on June 24th and 25th. 

—Carried. 
Letter from Editor of Review. 


Letter from Editor of Review containing corres- 
pondence from Dr. Gordon Chown for publication 
in the Review was read by the Secretary. 

It was moved by Dr. Digby Wheeler, seconded 
by Dr. C. W. Burns: That the Secretary be 
instructed to write to Mrs. McWilliams asking 
if she would care to send a letter in reply before 
the matter is given further consideration. 

—Carried. 
Member of Canadian Medical 
Association Executive. 


Attention was given to the member of the 
Executive of the Canadian Medical Association, 
Dr. E. 8S. Moorhead, as to his attitude towards 
certain items on the agenda. 

It was moved by Dr. Digby Wheeler, seconded 
by Dr. S. G. Herbert: That the Executive instruct 
Dr. Moorhead and the Secretary to interview Dr. 
Routley in reference to publication of an apology 
re. priority in medical relief plans. —Carried. 
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Honorarium to Editor. 


The question of an honorarium for editor of the 
Review was brought up and it was moved by Dr. 
E. S. Moorhead, seconded by Dr. 8. G. Herbert: 
That the Editor of the Review be given an honor- 
arium of $200.00 as in previous years. —Carried. 


Public Ward Patients. 


Dr. Burns then brought up the question of 
public ward patients’ hospitalization, pointing 
out that many patients who could afford to pay 
were coming in as charges against the municipal- 
ities and in this way obtaining free medical 
attention from the profession and in many cases 
when they return home, reimbursing the municipal- 
ity. It was suggested to Dr. Burns that the Win- 
nipeg General Hospital be instructed to bring this 
matter up for consideration at the Manitoba Hos- 
pital Association meeting in Brandon. Dr. Clin- 
gan, our representative, was asked to take up the 
matter in discussion. Dr. Burns suggested also 
that the Minister of Health be informed of the 
condition as the matter was one of finance also. 


There being no further business to discuss, the 
meeting adjourned. 





A Lay View of Medicine 





The Address of the President of the 
United Farm Women of Manitoba 





The United Farmers and the United Farm 
Women of Manitoba welcome very cordially the 
opportunity of discussing with the medical men 
of the province some of the problems of the 
present time relating to the improvement of 
health conditions. They are very keenly aware of 
the handicaps which have been put upon progress 
in this field by the recent period of depression, 
involving, as it has done, the curtailment of public 
health services, the reduction of funds available 
for research and the slowing up of educational 
projects which otherwise might have been well 
on their way. 


During the past year two occurrences had 
very wide spread effect in increasing the interest 
of our people in health problems. The first 
was the service rendered by a number of outstand- 
ing medical men of the province in connection 
with our Summer Chautauquas. At some twelve 
or thirteen of these doctors of experience and 
standing addressed us and created a quite unusual 
degree of interest in the various problems with 
which they dealt. They were men of extended 
experienc as practitioners and knew human nature 
as well as medicine, and were able to make their 
contribution of such an intimately practical 
nature that people could not fail to be interested 
and impressed. This was similarly apparent when 
in October Dr. C. R. Rice addressed our provincial 
convention in Neepawa. His topic was cancer— 
and from the first minute to the last his audience 
hung upon his words with every manifestation 
of intense and concentrated interest. 


Our leaders were impressed with the fact that 
gatherings of rural people can be interested and 
are capable of receiving such information as was 
presented; and our first conclusion was that we 
must continue to utilize such channels for con- 
tinuous and systematic building up of practical 
health knowledge among our people generally. 
Its feasibility is demonstrated. Its value is un- 
questioned. It is up to us to utilize it to the 
utmost. 


The second occurrence was the epidemic of 
infantile paralysis which swept considerable areas 
of the province in the latter period of the summer. 
Perhaps no occurrence since the dark days of the 
Great War has so impressed the populace with 
alarm, anxiety and apprehension. It came home 
to our people with tremendous emphasis that we 
were confronted with a menace in regard to 
which we were comparatively helpless. Even 
medical men were unable to indicate its modes 
of transmission and often in difficulty in making 
diagnosis until advanced stages of the disease 
had been reached. And thus there was brought 
home to our people, by contrast with the under- 
standing which scienve gives of other diseases, 
the fact of the need for the unimpeded prosecution 
of research and investigation. In the case of 
smallpox, in the case of typhoid, in the case of 
diphtheria, there are means provided by science 
and readily available, of safe-guarding our people 
—but in the case of paralysis we appeared to 
be still very much in the position of a town 
menaced by bombing planes. It seemed to come 
unannounced out of the blue—and our anti-air- 
craft defences were ill prepared to meet the 
attack. Science will have to work intensively 
on the problem—and the people and their govern- 
ments will have to see to it that means for equip- 
ping the research laboratories are not lacking. 
Thus the minds of our populace are becoming 
increasingly receptive to instruction in regard to 
health. 


The Physician’s Relationship to 
Preventive Measures. 


A phase of the general problem which has been 
receiving considerable attention in the thinking 
of rural people recently is that of the necessity for 
increased attention to preventive measures against 
disease. We have our ordinary sanitation, our 
local health inspection and some attention being 
given to instruction in regard to food, clothing 
and general care of the body. But even the most 
casual study of the situation is sufficient to show 
that we are still far from a general health standard 
which can be regarded as satisfactory. Diseases 
which all science of today classes as preventible 
still take their toll widely of our people. Con- 
ditions that tend to the propagation of disease 
are still existent, and each generation as it comes 
along bears its burden of suffering in consequence. 


The ordinary physician of necessity occupies 
most of his time with the tasks of ministering to 
the sick, relieving pain, and curing disease; and 
a very large proportion of the funds of our 
provincial Health Department is spent in similar 
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labors. This work, while it is vitally necessary 
and of unquestioned value, is only in a secondary 
sense progressive and constructive, and we are 
convinced that there is a much greater work 
waiting to be undertaken. 


The thinking of the United Farm people has 
been particularly directed to the problem of 
preventive measures against disease by recent 
developments. They recognize for example the 
high degree of success achieved in checking the 
prevalence of such disease as smallpox, typhoid, 
and diphtheria, and in contrast with that the 
situation that still obtains in regard to certain 
forms of heart trouble, cancer and infantile 
paralysis. So our people are keenly conscious 
of the need for active pushing of research 
especially in regard to diseases, the conditions 
and nature of which is yet little known. They 
note with satisfaction the advances being made 
from time to time—such events as the discovery 
of insulin, the establishment and endowment of 
research laboratories, and the intensive work 
being done in the study of the problems of cancer. 
They realize that while provincial and national 
institutions are necessary for special work, it 
is also to be desired that the working physician 
be accorded opportunity to relating himself also 
to research. They recognize that it has not always 
been the specialist who has made worth while 
discoveries. The practising physician, fully 
trained and abreast of the times in his acquaintance 
with science may be a valued contributor to real 
progress. 


We look forward to the time when conditions 
will be constituted to give fuller opportunity for 
the cultivation of this service. From our point 
of view the ideal would be that a local physician 
should be placed in a position in which his ‘‘job’’ 
would be the care of the health of the community, 
‘ather than the patching up of broken down con- 
stitutions and the applying of remedies to a 
thousand preventible ailments. Call him—if you 
like—Curator of Public Health, and set him to 
the task of safe-guarding his community against 
the incursions of disease and suffering, and the 
building up systematically and scientifically of 
strong bodies for the generation which he serves 
direetly and for coming generations to which also 
in measure his service will extend. His work will 
be constructive and progressive. He will set 
himself not only to improve sanitary and general 
health conditions but at a very early stage will 
begin the building up of a health intelligence 
and a health mentality which as the years pass 
will develop into a powerful ally and co-operator 
in his work, 

His work will be in an important sense that 
of an education. People will learn from him 
acquaintance with the functions of the bodily 
organs, some understanding of foods and the 
maintenance of healthful habits of life. They 
will come to him as ‘‘a minister’’ of health, a wise 
and experienced friend, a confidant who may be 
implicitly trusted to give them wholesome and 
salutary advice. Beginning with comparatively 


simple and elementary phases of health knowledge, 
he will as time passes develop that knowledge 
and set higher standards of general understanding 
of health problems. Without in any sense giving 
them a technical medical education, he will bring 
them to a high level of understanding of the 
nature of the physical organism and of the ordin- 
ary laws of its health and well-being. Thus they 
will in their own mentality be safe-guarded 
against many of the minor menaces of health, 
and will by their modes of living contribute 
immensely to the general well-being and to the 
lightening of the burden of curative activities 
which may still fall to the lot of their physician. 


Mothers and Children. 


In connection with preventive medical care there 
are two phases which have particularly claimed 
the thought and interest of the United Farm 
Women—the care of mothers and of children. 
The securing of the best conditions for these is 
vital if the after health of each generation is to 
be well maintained. In the case of mothers it 
would appear that there is still need for increased 
emphasis upon prenatal medical attention. A 
recent report indicates that in a special two year 
analysis made by the Dominion Bureau of Stat- 
istics no less than 32 per cent of the maternal 
deaths occurring in that period were associated 
with abortions, miscarriages, other forms of inter- 
rupted pregnancies, deaths before delivery, ete. 
In the Manitoba study 34 per cent of the maternal 
deaths were so classified. 

There can be little doubt that this high per- 
centage is largely due to the lack of medical 
supervision of the case from the early months 
of pregnancy. The reasons for such lack are 
not to be attributed to the medical profession. 
They are largely associated with the fact that 
women do not seek the advice, direction and 
assistance which they need during the prenatal 
period. It is a matter in which the primary 
necessity at the moment seems to be educational. 
If once the recognition could be established that 
during this period careful adjustment of one’s 
habits and activities is vitally necessary and that 
even the slightest abnormality should be immed- 
iately reported to and discussed with one’s family 
physician there is little doubt that the above 
mentioned percentages could be largely reduced. 
It may be suggested that patiently continued 
education along these lines is something in which 
the Farmers and the Physicians may co-operate. 
Good maternity care must be made available in 
every community for every mother whatever her 
economic status or ‘‘ability to pay’’ may be. 


In the matter of the care of children, we are 
impressed with the urgent need for a -periodical 
check up by a fully equipped medical man on the 
child’s health. Such examinations as are made 
at the present time reveal so much in the way 
of incipient trouble—adenoids, tonsil and other 
throat conditions, abnormalities of sight and hear- 
ing, malnutrition, bronchial and lung affections, 
unhealthful food and exercise usages, ete., that we 
are convinced that a periodical examination and 
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registration of conditions would prevent much 
suffering and immediately contribute to the main- 
tenance of higher standards of health in the com- 
munity. Here again the primary necessity is 
undoubtedly in the field of education. Humanity 
is yet far too much inclined to take health as 
a matter of course and to fail to realize the pro- 
found and practical truth that an ounce of pre- 
vention is worth a pound of cure. The United 
Farmers can be depended upon to co-operate 
in lifting the’ common standards of intelligence 
on such questions and promoting discussion of 
the various factors involved. Our people apprec- 
iate the value of clinies that have been held at 
various points and would welcome extended co- 
operation in promoting their use especially in the 
outlying districts, both for their practical service 
to needy people and for their demonstration and 
educational values. 


The Physician a Public Servant. 


But without proceeding to paint any further 
picture of the ideal as it might be conceived, we 
are required to face the very concrete and prac- 
tical problems of how it can be realized now—or 
in the near, or more distant, future. It may be 
admitted that such a situation demands that the 
physician shall be in the ordinary sense of the 
term a public servant—that to realize it the mun- 
icipality, or the province, or the state, must under- 
take the administrating of caring for the health 
of the people. 


One may remark here that the farmers’ organ- 
ization in Manitoba is not formally committed 
to the principle of seeking state or even municipal 
medical service. It may be noted, however, that 
the corresponding farmers’ association in Sask- 
atchewan has formally endorsed the principle 
of State Medicine or Socialized Health Service 
and has issued a pamphlet advocating it and 
outlining for information the system of National 
Health Insurance operating in Great Britain. It 
is recognized that systems cannot be the same 
in all countries and they are working toward a 
scheme which they hope to be able to recommend 
for their province. In Manitoba the farmers, 
while not committed to any scheme, are viewing 
the project of the Municipal Doctor with increas- 
ing favor. We have at the present time in the 
province six rural areas which have adopted the 
plan, and are being served by doctors engaged 
by the municipality. And the number of other 
districts where the question is being intensively 
discussed indicates a very definite trend that is 
already almost province wide. 


These municipal arrangements from many angles 
may seem rather crude and unideal, but even as 
they are they seem to realize in a measure certain 
principles which have been gradually coming to 
general acceptance among us. It provides for 


example, (a) that the occurrence of illness or 
disease is provided for in advance, (b) that its 
burden does not fall solely upon the individual 
or the family affected but is distributed so as to 
be borne equitably by all, (c) that some attention 


is definitely given to prevention of disease, the 
physician usually being required to attend to cer- 
tain inspections, vaccinations, inoculations, ete., 
(d) that an opportunity if afforded (even if it 
be but in a very limited way) for the inauguration 
of the process of education to secure a higher 
standard of community health intelligence. 


It is probably wise that, if such a system is 
to be general, it should win its acceptance grad- 
ually as the people become acquainted with the 
good it is accomplishing where it is in operation. 
One thing, however, it seems to us should be 
safeguarded in the process of extension even 
from the present time. That is the allocation 
of districts with due regard to the necessities of 
adjoining areas so that no community shall be left 
isolated and deprived of medical service by the 
fact that certain adjacent areas have found it 
convenient to segregate their own fields in the 
engagement of a physician. Indeed it would 
seem to be wise that something in the nature of 
a medical survey might be made of the rural 
part of the province with a view to seeing that 
the districts defined and constituted may be ad- 
justed with a view to the general need rather 
than with a view to particular local advantage. 
If this were done it might assist the working out 
through coming years of a provincial system with 
less friction and more genuinely communal inter- 
est than if it is left to grow up in a haphazard 
fashion. It is gratifying to note that at the 
recent session of the legislature amendments 
were made to the existing legislation with a view 
to meeting in part at least this situation. By 
these the Department of Health will have an 
opportunity of passing upon the proposals made 
as to area and other details. Thus we may anti- 
cipate that if the system is extended it will be 
under such direction as will make it ultimately 
truly provincial. 


Problems of Country Practice. 


In times like those through which we have 
been passing, with farmers at their wit’s end to 
know how to maintain their families and carry 
on from season to season, it is not surprising 
to find as we do that in certain areas there are 
complaints in regard to medical service. In refer- 
ring to these we wish it to be clearly understood 
that the complaints come from specific areas 
where economic conditions are difficult, and have 
reference, not to physicians generally, but to 
individuals here and there. Here for instance 
is an area where the complaint is that the doctor, 
who is not as young as he once was, is inclined 
to pay very little attention to ordinary ailments 
—treating them as of no account and only becom- 
ing roused to effective action when a ease is 
manifestly serious. From another district comes 
the story that there is little supervision by the 
local health officer to checking communicable 
diseases. It is felt that in some cases epidemics 
of considerable extent might have been averted 
by a little care in investigating the first few cases. 
It is even suggested that the old time principle, 
‘‘Let a child have all these diseases when young 
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—he is better for it,’’ seems to be the principle 
in operation. We recognize, of course, that no 
up-to-date medical man would take that position 
—but here and there there seems to be a degree of 
slackness. 


In one instance a country physician diagnosed 
a case, appendicitis, advising the patient to go to 
the eity for an operation only to be told that he 
did not suffer from that and sent home again. 
This cost the patient his life as when an attack 
came again the city doetor’s word was taken 
and the patient kept at home till it was too late. 
It does seem that the country doctor does not 
always get the co-operation that he should from 
his city co-worker. 


The United Farm Women have been asking 
for legislation providing for a clean bill of health 
from both man and woman in applying for a 
marriage certificate. We are of the opinion that 
if properly safe guarded so that the certificate 
is not merely a scrap of paper, but a document 
given only after scientific tests and which may 
be absolutely relied upon, it might prove a real 
factor in the elimination of venereal disease. In 
Great Britain we are informed the syphilis rate 
has been reduced fifty per cent since 1930 and 
the yearly oceurrence of new cases is now esti- 
mated at 0.52 per thousand of the population. 
In the Seandinavian countries, Norway, Sweden 
and Denmark, eases of syphilis are as rare since 
1920 as cases of typhoid are in this country. And 
the result has been attained through clinics, wide- 
spread education and effective administration. 
It should be our task to save our sons and daugh- 
ters by giving them the truth in regard to such 
matters. 


I have not touched on the subject of ‘‘imbe- 
ciles’’ and yet there are so many tragedies, so 
many homes whose home life is ruined because 
they have one of these misfits of life and for 
various reasons have it in the home instead of 
sending it to an institution, perhaps the main 
reason is that they are unable to pay the $15.00 per 
month that is required to be able to have them 
in the institution. What can be done about this? 


The following story came to hand a few weeks 
ago. A farmer came to town to get a doctor for 
his wife—a case requiring immediate attention. 
The doctor refused to go unless the fee was either 
paid in advance or before he left his patient. This 
‘‘oot’’ the husband’s ‘‘goat’’ and with a few 
emphatic expressions told him he didn’t have 
the amount, but was willing to pay him as soon 
as he could get the money—and if he wouldn’t 
go to his wife he would tie him up and take him. 
The doctor went. The story ends with the remark, 
‘‘The man had never owed the doctor a previous 
account.’’ It is evident that in some areas this 
type of case has occurred somewhat frequently. 


Our position is not merely one of criticism of 
the doctor. We believe the proportion of doctors 
who would take this attitude is small, and we 
recognize equally that the doctor is entitled to 
remuneration for his services. The fact that the 


doctor’s services are different from those of 
other professions involving the relief of suffering 
and distress and even the saving of life, should 
have a double effect. 1st. It should mean—as 
we believe it does with most medical men—that 
the fee is not the sole nor even the primary con- 
sideration. 2nd. It should also mean that our 
social and economic conditions should be put on 
such a basis that the doctor in every case should 
be assured of reasonable payment for his services. 
If at any time the doctors have any suggestion 
for meeting such situations and providing both 
that the patient shall be adequately taken care of 
and that the doctor shall not have to bear the 
whole burden of providing that care, the United 
Farmers will be glad to co-operate in working 
toward a satisfactory solution. 


Still another source of complaint is the problem 
of the fees charged by some medical men for 
services that are ‘‘special’’—major operations, 
X-ray and other tests and, generally, the services 
of those who are referred to as ‘‘specialists.’’ 
These fees it is said often are exorbitant and 
bear no relationship to ordinary scales of values 
in the community. Without quoting figures or 
specific cases, it seems to be the truth that in 
many eases the fees charged put these services 
beyond the reach of the rank and file of our 
people. Many of our people hesitate to seek the 
examination and diagnosis they ought to have, 
not only from dread as to what may be shown to 
be the matter, but from recognition that they 
cannot afford to pay the charges. This is surely 
a situation to be deprecated. Of course the spec- 
ialist has ‘‘specialized,’’ perhaps through years 
of intensive study, and in some eases his work 
requires costly instruments and apparatus. But 
on the other hand if the charges are such that 
his services are available only by people of wealth 
and not at all by ordinary mortals—well the 
situation is far from ideal. We are Utopian 
enough to feel that sometime and somehow the 
medical service that is available for one will be 
made available for all. We have no solution 
unless it be the multiplication of the specialist— 
but that there is a problem is surely apparent. 


Questions Sometimes Mooted. 


Perhaps a word might be said about the feeling 
that is abroad—not very clearly defined and yet 
very real that the profession tends to be a kind 
of ‘‘closed corporation.’’ We are told by some 
that the courses are being made increasingly 
difficult and that there appears to be a fairly well 
defined purpose to permit only a regulated num- 
ber to enter. 


So far as this comes from a desire to attain a 
high standard, or from a desire to exclude merely 
those who are unfitted for the profession by 
character or incompetency, we have no quarrel 
with it. Not only in the medical profession, but 
in some others we could name, persons have in 
the past been allowed to enter, who by all right 
reason should have been barred. But on the 
other hand both in this province and elsewhere 
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humankind needs more and not less medical ser- 
vice, and the closed corporation idea, wherever 
it appears, seems to us to be short-sighted and 
premature. 


This connects in some measure with the problem 
of what may be termed irregular practitioners. 
The main features of this problem have been 
before us for some years. Men and women apply- 
ing to themselves various class appellations— 
chiropractors, osteopaths, drugless healers, naturo- 
paths, ete.—seek to practise and in considerable 
numbers are practising as healers. That some 
patients are restored to health under their treat- 
ment cannot, we think, be denied; and taking the 
province at large there are hundreds who are 
enthusiastic in their praise of the work done by 
them. This, however, should not, and I hope 
does not, blind us to the dangers of having scores 
of people with no recognized standards of educa- 
tion, training or experience continuing the prac- 
tise of the healing art among our people. The pres- 
ent situation is manifestly intolerable. 


The common suggestion used to be—why don’t 
they get together and build up a course of training 
including all that is good in every system? I 
think we recognize today that that is much more 
difficult than at first appears. When you have 
to deal with people who flout the germ theory, 
or who insist that all physical evils come by way 
of the vertebral column—the getting together 
becomes almost an impossibility. 


Without imagining that we are solving the 
problem at all, we offer with a degree of hesitancy 
the following suggestions :— 


(1) The eireulation of popular but carefully 
written information regarding those phases 
of the philosophy of medicine which are 
contravened by the thinking and the prac- 
tice of these cults. Our common people 
can be shown the reasonableness of the 
germ theory and the unreasonableness of 
acquiring typhoid or cancer from a ‘‘sub- 
luxation,’’ and if that knowledge prevailed 
generally there would be less worry in 
regard to the irregulars. 


(2) In particular it is our opinion a pamphlet 
on the subject of Diagnosis would convey 
much enlightenment. The first thing a 
doctor does in undertaking to help a patient 
is to diagnose. To be equipped for this he 
must know the body, its organs and their 
condition in health and in sickness. Many 
of the irregular practitioners do not diag- 
nose in the ordinary sense at all. Some of 
them repudiate the idea. More than prob- 
ably many of them have no training for 
the making of a complete diagnosis. If 
this were generally known it would in our 
opinion, help very materially in avoiding 
much of the trouble that arises today. 


(3) The employment on the Medical College 
faculty of a specialist, one who is master 
of all that can be known and expert in all 
that can be done toward recovery of health 


by ‘‘treatment’’ of vertebrae, joint, bones, 
and muscles, so that every graduate will 
be fully equipped with all that these arts 
ean furnish him. With that established 
there would be little excuse for patronizing 
the irregular. 


To close may we say that it seems to us that 
increased enlightenment of the populace in the 
main positions of medical science—enlightenment 
for which under present conditions we must look 
mainly to the profession of medicine—will help 
more than anything else we can think of in 
securing that all round co-operation, which in the 
better days that we hope are coming will lead to 
higher standards of physical well-being, as well 
as to a position of greater security and satisfaction 
to those whose lives are being devoted to the art 
of healing. 





Dr. R. L. Hurst, long a familiar figure in the Medical 
Arts Building, died in the Winnipeg General Hospital 
on June 3rd. He had suffered from diabetes for years, 
and death was due to coronary thrombosis. Born at 
Malverton, Ont., in 1882, he graduated in Medicine 
from Toronto University, studied abroad and practised 
in Winnipeg from 1912. A widow and three sons 
survive him. 
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An Excellent, Economical 
Milk-Modifier . . . . For Infant Feeding 


These pure corn syrups constitute the ideal carbohydrates 
for use in infant feeding. They are recommended by many 
prominent pediatricians, as they are easily assimilable and 
do not cause any digestive disturbance. 


They are low in cost and can be obtained from any grocer. 





You can have positive con- 
fidence in the purity of these 
two famous corn syrups, as 
they are scientifically man- 
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hygienic conditions by the 
oldest manufacturers of 
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corn syrups in Canada. 
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and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


Montreal and Toronto 


with varied infant feeding form- 
ulae employing these two famous 
corn syrups, and a _ scientific 
treatise in book form for infant 
feeding, also prescription pads, 
are available on request. Kindly 
clip the coupon and this useful 
material will be mailed to you 
immediately. 
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OGILVIE 


WHEAT-HEARTS 


for all cases of infant feeding 
and for cases where easily assimi- 
lated diets are required. For 
energy for the growing child the 
most satisfactory method of ob- 
taining the necessary food value 
is by serving Ogilvie Wheat-Hearts 
regularly. 






Sterilized and packed in _ air- 
tight containers, Ogilvie Wheat- 
Hearts are absolutely pure and 
free from all injurious substance. 


The Ogilvie Flour Mills Co. Ltd. 


WINNIPEG, MAN. 


A Large Sample Package and Analysis Mailed 
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Department of Health and Public Welfare 





NEWS ITEMS 





An Opportune Reminder 





Consideration of information publicized by lay 
magazines, newspapers and public gatherings in recent 
years, must make it increasingly evident to all that 
the awakening of the public conscience regarding 
matters pertaining to health, constitutes one of the 
most important advances of the present decade. From 
whatever angle the situation is viewed, whether it 
be educational, economic, or purely medical, this is 
a movement which should be fostered and encouraged. 
In the past, the medical profession have been leaders 
in all such trends of public thought, and this is the 
natural and altogether desirable function of the 
advanced knowledge which by training is theirs. 


But, is the profession alive to the great strides that, 
in very recent years, have taken place in the public 
opinion in this respect? It is embarrassing, to say 
the least, to have pressure brought to bear by in- 
dividuals or lay organizations, such as school boards, 
municipal councils, etc., for the more adequate control 
of communicable disease. Such has actually happened 
in more that one instance lately, due chiefly to the 
fact that the health officer in charge had not been 
made aware of existing conditions. We feel that 
health officers on the whole are fully alive to their 
part in the programme of public education and control 
of preventable illness, and are doing splendid work 
where they are not so handicapped. 


The Provincial Department of Health and Public 
Welfare is devoting all its efforts, as far as possible, 
to the assistance of local health officers, but in this, 
as in other matters, very little of worth can be accom- 
plished without the whole hearted support of the 
profession as a whole—the private practitioner, be he 
family physician or specialist, is the rock upon which 
all advance in public health must be built. Only in 
one way can we, as a profession, maintain our place 
of leadership in this direction, and that is by the co- 
ordinated efforts of each individual member. Such 
co-operation, no matter in what line of endeavour, 
demands small concessions of time and inconvenience, 
but surely the objectives are ample justification for 
such expenditure. 


In this instance, we are, of course, speaking of the 
reporting of communicable diseases to the local 
health officer. The forms supplied by the Department 
are purposely designed so that they may be completed 
with a minimum of effort, and while the Public Health 
Act, Section 14, is specific in its requirements in this 
direction, we are sure that a reasonable attitude 
towards the larger picture of public health protection 
will never make it necessary for measures of enforce- 
ment to be taken. Perhaps physicians may not realize 
that failure to assist the local health officer in this 
respect may indirectly reflect to their own detriment in 
public opinion. No doctor is desirous, in view of the 
enlightened attitude of the people today, of having 
himself pointed out as displaying any laxness in the 
protection of his patients or their neighbours from 
preventable disease, and only by the supported efforts 
of organized health departments can effective control 
be achieved. 


Another feature of the question, which may have 
escaped the notice of many physicians, including health 
officers, is the very definite value, not only to the 
Department, but to the community as a whole, of the 
information which is imparted by the report cards. 
Only by this method can an estimate be made of 
health conditions in any given area, and the need 
become evident when further assistance is required. 


Very frequently enquiries are received from phys- 
icians, and others interested, for information relative 
to disease incidence—this information may be desired 
for a great variety of purposes, from the writing of 
articles for publication, to the establishment of im- 
munization campaigns, but for whatever reason, the 
degree of accuracy with which this information can 
be supplied is directly proportional to the completeness 
with which the physicians send in reports. The Depart- 
ment of Health and Public Welfare, therefore, respect- 
fully suggests that physicians give more attention to 
this phase of their work than has been the case in some 
instances in the past, to the end that we may all 
work together for the common good of humanity, 
which is, in the last analysis, the prime function of 
the entire profession. —M. R. E. 





COMMUNICABLE DISEASES REPORTED 
Urban and Rural - May, 1937. 


Influenza: Total 13,993—Winnipeg 2 (Late Reported: 
January, February and March, Killarney Town 3,700, 
Kildonan East 2,000, Hamiota Rural 1,100, Hamiota 
Town 900, Stanley 750, Albert 610, Rhineland 525, 
Harrison 400, Strathcona 400, Riverside 400, Sifton 
359, Siglunes 339, Woodlea 275, Ritchot 265, White- 
head 250, Louise 175, Minto 150, Whitemouth 140, 
Thompson 102, Ellice 100, Lac du Bonnet 95, Plum 
Coulee 95, Souris 90, Ste. Rose Rural 85, Dauphin 
Town 77, Virden Town 75, Wallace 75, The Pas 60, 
Gretna Village 60, Lawrence 55, Dauphin Rural 54, 
Turtle Mountain 45, Langford 34, Ethelbert 34, 
Pipestone 30, Springfield 37, Neepawa 26, Ste. Rose 
du Lac 25, McCreary 18, Lakeview 17, Edward 13, 
Oak Lake Town 11, Rockwood 11, North Norfolk 10, 
Teulon 10, Grey 9, Rivers 8, Winnipegosis 8, Mossey 
River 7, Grandview Rural 6, Grandview Town 6, 
St. Paul East 5, Unorganized 4, Rosedale 2, Clan- 
william 1, Elkhorn Village 1, Cypress North 1, Morris 
Rural 1, Rossburn Rural 1, Swan River Rural 1, St. 
Andrews 1, St. Boniface 1, St. Laurent 1). 


Measles: Total 665—Winnipeg 383, Norfolk North 46, 
St. Vital 34, Lac du Bonnet 32, Souris 29, St. 
James 28, Rossburn Rural 21, Springfield 17, White- 
head 15, Gilbert Plains Rural 11, Shell River 7, 
St. Boniface 4, Roblin Town 3, Rockwood 3, Glen- 
wood 2, Kildonan East 2, Kildonan West 2, Rosser 2, 
Boissevain 1, Brandon 1, Grandview Town 1, Ross- 
burn Village 1, St. Anne 1, The Pas 1, Unorganized 
1, Virden 1 (Late Reported: April, Rockwood 10, 
Brandon 2, Rosser 2, Springfield 2). 


Whooping Cough: Total 191—Winnipeg 158, St. 
Boniface 14, Kildonan East 6, St. James 5, Brandon 
1, Kildonan West 1 (Late Reported: April, 
Unorganized 5, St. James 1). 


Scarlet Fever: Total 89—Winnipeg 60, St. Vital 5, 
Grandview Town 3, Portage Rural 3, Unorganized 8, © 
Armstrong 2, Kildonan West 2, Thompson 2, Fort 
Garry 1, Grey 1, Langford 1, Macdonald 1, Montcalm 
1, Morden 1, Portage City 1, Roland 1 (Late 
Reported: April, Transcona 1). 


Chickenpox: Total 60—-Winnipeg 13, Mossey River 12, 
Kildonan West 9, Flin Flon 5, Kildonan East 3, 
Brandon 2, Arthur 1, Brooklands 1, Norfolk North 
1, Tuxedo (Late Reported: April, Roblin Rural 8, 
Flin Flon 2, St. James 2). 


Tuberculosis: Total 47—-Winnipeg 11, Brandon 3, St. 
Boniface 3, Grey 2, Riverside 2, Ste. Rose Rural 2, 
Unorganized 2, Argyle 1, Arthur 1, Cornwallis 1, 
Cypress North 1, Edward 1, Elton 1, Grandview 
Rural 1, Kildonan East 1, Kildonan West 1, Mossey 
River 1, McCreary 1, Pembina 1, Rosedale 1, Silver 
Creek 1, Stanley 1, St. Anne 1, St. James 1, St. 
Paul West 1, The Pas 1, Thompson 1, Winchester 1, 
Winnipegosis 1. 
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Mumps: Total 26—Winnipeg 15, Lawrence 2, Hanover 
1, St. Boniface 1 (Late Reported: April, Brooklands 
6, Roblin Rural 1). 


German Measles: Total 13—Roland 10, St. Boniface 1, 
St. James 1 (Late Reported: April, Roland 1). 

Diphtheria: Total 6—Winnipeg 4, McCreary 1, St. 
Clements 1. 

Erysipelas: Total 6—Winnipeg 3, St. Andrews 1, St. 
Boniface 1, Whitemouth 1. 

Typhoid Fever: Total 2—Ritchot 1, Unorganized 1. 

Diphtheria Carriers: Total 2—Winnipeg 2. 

Anterior Poliomyelitis: Total 1—(Late Reported: 
January, St. Boniface 1). 

Septic Sore Throat: Total 1—Hanover 1. 

Undulant Fever: Total 1—Winnipeg 1. 

Venereal Disease Report: Total 110—Gonorrhoea 74, 
Syphilis 36. 
DEATHS FROM ALL CAUSES IN MANITOBA 

For the Month of April, 1937. 


URBAN—Cancer 37, Tuberculosis 10, Pneumonia 9, 
Influenza 2, Syphilis 2, Typhoid Fever 1, Erysipelas 
1, all other causes 141, Stillbirths 11. Total 214. 


RURAL—Pneumonia 20, Cancer 19, Influenza 15, 
Tuberculosis 12, Syphilis 2, Measles 1, Scarlet Fever 
1, Whooping Cough 1, Erysipelas 1, all others under 
1 year 2, all other causes 149, Stillbirths 18. Total 
241. 


INDIAN—Tuberculosis 16, Influenza 9, Pneumonia 9, 
Cancer 1, all other causes 9. Total 44. 








Manitoba Sanatorium 





TRAVELLING CLINICS 





Ste. Anne— 


June 22, Tuesday 10 a.m. 
June 23, Wednesday. 


Dominion City— 


June 24, Thursday p.m. 
June 25, Friday (a.m. if possible). 


Roblin— 


July 5, Monday. 
July 6, Tuesday. 
July 7, Wednesday a.m. 


Russell— 


July 7, Wednesday 4 p.m. 
July 8, Thursday. 


Shoal Lake— 

July 9, Friday. 

July 10, Saturday a.m. 
Neepawa— 

July 19, Monday p.m. 

July 20, Tuesday. 
Dauphin— 

July 27, Tuesday. 

July 28, Wednesday. 

July 29, Thursday. 
Ste. Rose— 


July 30, Friday 10 a.m. 
July 31, Saturday to 2 p.m. 
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Medical Library 
University of Manitoba 





Current Medical Literature 





Post-Graduate Medical Journal—March, 1937. 


Recent Advances in the Treatment of Addison’s 
Disease. By George Graham, M.D., F.R.C.P., 
Physician, St. Bartholomew’s Hospital. 


The Pituitary—Adrenal—Gonadal Complex. By S. 
Levy Simpson, M.A., M.D. (Camb.), M.R.C.P., 
Physician to Willesden General Hospital and 
Assistant Physician to the Princess Louise Ken- 
sington Hospital for Children. 


Testes. By A. W. Spence, M.A., M.D. (Cantab.), 
M.R.C.P., Assistant Physician and Assistant 
Director of the Medical Unit, St. Bartholomew’s 
Hospital, London. 


Renal Sympathetico-Tonus. By Harold Dodd, M.Ch., 
F.R.C.S., Surgeon King George Hospital, Ilford, 
and Royal Hospital, Richmond, etc. 


Post-Graduate Medical Journal—April, 1937. 


Mock Trial: held in the Barnes Hall, Royal Society of 
Medicine, Wimpole Street, London, on Thursday, 
March 11th, 1937. The King vs. Samuel Johnson. 
Judge Mr. W. H. Cartwright Sharp, K.C. Alcohol 
and the Motorist. 


The Practitioner—aApril, 1937. 


The Use and Abuse of Drugs and Preparations. 
Introduction. By Sir Humphrey Rolleston, Bt., 
G.C.V.O., K.C.B. 


The Use and Abuse of Vitamins. By R. A. Peters, 
M.C., M.D., F.R.S., Whitley Professor of 
Biochemistry, University of Oxford. 


The Use and Abuse of Sedatives. By W. Ritchie 
Russell, M.D., F.R.C.P.E., Assistant Physician, 
Royal Infirmary, Edinburgh. 


The Use and Abuse of Alcohol. By Clifford Hoyle, 
M.D., M.R.C.P., Assistant Physician, Brompton 
Hospital for Consumption and Diseases of the 
Chest; Examiner in Pharmacology, University of 
Cambridge and the Royal College of Physicians. 


The Use and Abuse of Serums and Vaccines. By 
Lionel E. H. Whitby, C.V.0O., M.D., F.R.C.P., 
Assistant Pathologist, The Bland-Sutton Institute 
of Pathology, Middlesex Hospital. 


The Use and Abuse of External Applications. By 
Harold Balme, M.D., F.R.C.S., Formerly Professor 
of Surgery, Cheeloo University, China. 


The Use and Abuse of Drugs in Cardiovascular Con- 
ditions. By K. Douglas Wilkinson, M.D., 
F.R.C.P., Professor of Therapeutics, University 
of Birmingham; Physician, General Hospital, 
Birmingham, and the Birmingham and Midland 
Free Hospital for Sick Children. 


The Use and Abuse of Drugs in Disorders of the 
Blood. By Charles C. Ungley, M.D., M.R.C.P., 
Assistant Physician, Royal Victoria Infirmary, 
Newcastle-upon-Tyne; Leverhulme Research 
Scholar, Royal College of Physicians of London. 


The Use and Abuse of Drugs in Lung Disease. By 
James Maxwell, M.D., F.R.C.P., Assistant 


Physician, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital. . 


The Use and Abuse of Drugs in Tuberculosis. By 
Philip Ellman, M.D., M.R.C.P., Physician, the 
Tuberculosis and Chest Clinic, and Harts Sana- 
torium, County Borough of East Ham, and St. 
Stephen’s Hospital (Rheumatic Unit), London 
County Council. 


The Use and Abuse of Drugs in Kidney Disease. By 
Robert Platt, M.D., F.R.C.P., Physician, Royal 
Infimary, Sheffield. 


The Use and Abuse of Drugs in Gastro-Intestinal 
Disorders. By T. L. Hardy, M.D., F.R.C.P., 
Physician, General Hospital, Birmingham. 


The Use and Abuse of Drugs in Disorders of the 
Liver. By Charles Newman, M.D., F.R.C.P., 
Assistant Physician, King’s College Hospital, and 
the Belgrave Hospital for Children. 


The Use and Abuse of Drugs in the Rheumatic Diseases. 
By G. D. Kersley, M.A., M.D., M.R.C.P., Physician, 
Royal National Hospital for Rheumatic Diseases, 
aa Assistant Physician, Royal United Hospital, 

ath. 


The Use and Abuse of Drugs in the Acute Specific 
Fevers. By Richard Massingham, M.R.C.S., 
L.R.C.P., Resident Medical Officer, London Fever 
Hospital. 


The Use and Abuse of Drugs in Skin Diseases. By 
W. J. O’Donovan, M.D., Physician, Skin Depart- 
ment, London Hospital. 


The Use and Abuse of Drugs in Midwifery. By 
Andrew M. Claye, M.D., F.R.C.S., Professor of 
Obstetrics and Gynecology, University of Leeds. 


The Use and Abuse of Endocrine Preparations. By 
Leslie Cole, M.D., F.R.C.P., Honorary Physician, 
Addenbrooke’s Hospital, Cambridge. 


The Use and Abuse of Drugs in Psychological Medicine. 
By Francis Pilkington, M.A., M.B., M.R.C.P. 
(Lond. and Ireland), and William Sargant, M.A., 
M.B., M.R.C.P., Medical Officers at the Maudsley 
Hospital. 


The Use and Abuse of Drugs in Diseases of the Eye. 
By R. C. Davenport, M.B., F.R.C.S., Surgeon, 
Royal London Ophthalmic Hospital (Moorfields 
Eye Hospital). 


The Use and Abuse of Drugs in Diseases of the Ear, 
Nose and Throat. By F. C. Ormerod, M.D., 
F.R.C.S., Assistant Surgeon, Ear and Throat 
Department, Westminster Hospital; Surgeon, 
Golden Square Throat, Nose and Ear Hospital, 
and the Ear and Throat Department, Brompton 
Hospital. 


General Practice. X—Prescribing and Dispensing. By 
R. H. Micks, M.D., F.R.C.P.I., D.P.H., Professor 
of Pharmacology, Royal College of Surgeons of 
Ireland; Physician, Sir Patrick Dun’s Hospital, 
Dublin. 

Lancet—February 13, 1937. 


Anorexia Nervosa. With Special Reference to the 
Physical Constitution. By J. H. Sheldon, M.D., 
F.R.C.P., Lond., Honarary Physician, The Royal 
Hospital, Wolverhampton, and The Guest Hospital, 
Dudley. 


Intranuclear Inclusions: In the Epithelium of the 
Human Male Genital Tract. By J. R. Gilmour, 
M.R.C.P., Lond., Grocers’ Research Scholar. 
From the Bernhard Baron Institute, the London 
Hospital. With Illustrations on Plate. 


Treatment of Fracture of the Neck of the Femur. 
A New Principle of Wire Introduction for Smith- 
Peterson Nail. By E. T. Bailey, M.B., Lond., 
F.R.C.S., Eng., Senior Assistant Medical Officer 
to St. Leonard’s Hospital, London County Council. 
With Illustrations on Plate. 
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The Fate of Thorium Dioxide (Thorotrast) in Cerebral 
Arteriography. By D. W. C. Northfield, M.S., 
Lond., F.R.C.S., Eng., and Dorothy S. Russell, 
M.D., Lond. From the Neurosurgical Department 
and Bernhard Baron Institute of Pathology, the 
London Hospital. With Illustrations on Plate. 


Postural Drainage. By H. V. Morlock, M.C., M.D., 
M.R.C.P., Lond., Physician to the Chest Hospital, 
Victoria Park, London, The Miller General 
Hospital, Greenwich, and the Hampstead General 
Hospital. With Illustrations on Plate. 


Thrombosis of the Popliteal and Femoral Arteries. 
By A. M. Boyd, M.B., Lond., F.R.C.S., Eng., 
First Assistant to the Surgical Professorial Unit, 
St. Bartholomew’s Hospital, London. With 
Illustrations on Plate. 


Lancet—February 20, 1937. 


Ritual Purgation in Modern Medi- 
cine. By L. J. Witts, M.D., 
Manch., F.R.C.P., Lond., Pro- 
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F.R.C.P., F.R.C.S., Pathologist, Hospital for 
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F.R.C.S., Ed., Assistant Surgeon, Edinburgh 
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A Case of Adhesive Constrictive Pericarditis (Pick’s 
Disease). By H. V. Cranfield, N. B. Gwyn, G. C. 
Anglin and A. C. Norwich, Department of Pen- 
sions and National Health, Christie Street 
Hospital, Toronto. 


The Relationship Between the Rate of Emptying of 
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E. M. Watson, London, Ont. 
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Clinical Section 





*Poliomyelitis in Manitoba 1936 
By 


C. R. Donovan, M.D., C.M. (Queen’s), 
D.P.H. (Tor.), 


Epidemiologist, Department of Health, 
Manitoba 





The epidemic of poliomyelitis in Manitoba dur- 
ing 1936 is the most extensive on our records, 
there having been reported 539 cases. This figure 
represents the greatest concentration of the 
disease in any of our provinces during that year, 
as indicated by reports from the following 
provinces having more than 25 cases: Ontario— 
206 cases, Quebec—116 cases and Saskatchewan— 
77 cases. 


The reported incidence of the disease in Man- 
itoba during the past ten years shows the last 
epidemic to have occurred in 1928, with 434 cases. 
The next two years showed 55 and 45 cases 
respectively and, although cases were reported in 
each of the succeeding years up to 1936, the 
figures were relatively small. Whether such 
figures for inter-epidemiec years indicate the 
extent of the disease may be open to question. 
For example, in 1935 there were 23 reported 
cases: 7 of them died, and of the remainder, 13 
were definitely paralyzed, one had a stiff back for 
some time, one had elinical disease with no 
paralysis, and in one the diagnosis was doubtful. 
Comparing experience of this kind with that of 
epidemic years, there is reason to believe that 
this infection is more widespread than the figures 
reported for certain years would indicate. 


In 1936 the first reported case was on April 
29th from Ochre River, ending fatally in about 
four days. Nothing further was reported until 
June 22nd, when second and third cases arose at 
rather widely separated points in the province: 
one in Grey, which developed residual paralysis, 
and one in Morton, who also developed extensive 
residual paralysis. From this date cases occurred 
regularly in the Morton-Boissevain area, until 
by August 9th, 36 cases had developed, with only 
7 in other parts of the province, and none within 
a radius of 50 miles. The general movement of 
the disease from this time on was east and north 
east, showing a tendency to appear along the 
main routes of travel, and by December 16th, 
when the last case was reported, 83 municipalities 
had been involved. The south central portion of 
the province was mainly affected; only a few 
cases appeared east of the Red River, four or five 
between the lakes and none in the Lake Dauphin- 
Winnipegosis area, or along the west side of Lake 
Manitoba. 


Some localities appeared to have explosive out- 


a! eneer a eae before the Manitoba Medica] Association, 
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breaks, such as in Elton, where 16 cases occurred 
between September 21st and October 5th, others, 
such as the Morton area, had a gradual acecumula- 
tion of cases over a longer period. 


Seasonal Distribution: After the first case on 
April 29th, intervals of several days elapsed 
between subsequent cases, until July 29th, but 
from this time on till the first week in November, 
cases occurred every day. The full force of the 
outbreak was not felt until September 7th, and 
from that date there was a rapid increase of 
cases, until the peak was reached on September 
24th. The week ending September 28th had the 
greatest number of reported cases. The trend 
downward from this point covered a period of 
almost three months, until December 16th, when 
the last case of the year was reported. Such a 
seasonal curve is fairly consistent in this climate, 
but further south the peak of their epidemics is 
reached somewhat earlier in the year. 


Attack Rate: The 539 cases represent a rate of 
75.7 per 100,000 of the population, which is con- 
siderably lower than the reported rate of 124.9 in 
Denmark during 1934. Other recent epidemics 
in Virginia, North Carolina and Kentucky report 
morbidity figures of 28.0, 21.3 and 12.3 respectively 
per 100,000 of the population. Similarly some 
districts in Manitoba fared worse than others, 
and most noticeable is the comparison between 
the cases reported from Morton and Winnipeg: 
Winnipeg had only 38 eases per 100,000 of the 
population, suburban Winnipeg a corresponding 
figure of 63, while the Morton district reported 
2,000 cases per 100,000 of the population. 


Cases in Urban and Rural Areas: Most of the 
cases occurred in the rural areas: 351 to 188 
in urban centres, representing an attack rate of 
90 and 58.9 respectively, as indicated in Table 
No. 1. Winnipeg and suburbs reported a rela- 
tively small number of cases, which may be partly 
explained by the community experience with the 
disease in 1928, when it was more widespread 
here than in most of the rural sections. 

DISTRIBUTION OF POLIOMYELITIS CASES 


IN MANITOBA, 1936 
URBAN AND RURAL 


TABLE NO. 1 
Urban Rural 
Per 

Cases 400,000 Cases 100,000 
ere ee 
Suburban Winnipeg ill 41 63.1 
Brandon oosicienibingeishninstnigtecinnas a. 
Portage la Prairie _________. 4 61.3 
Towns of 1,000 to 5,000 pop. 43 172.0 

Rural and Small Villages __. 351 90.0 

eee _....188 58.9 351 90.0 


The deaths per 100 cases in the rural areas 
were 7.1, as compared with 3.8 for Winnipeg and 
4.7 in the other urban centres. 
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Cases by Age Groups: The great concentration 
of cases was in the age group 5 to 9 years inclu- 
sive, as seen in Table No. 2. The percentage of 
cases in the youngest group is smaller than usual, 
being only about one half the proportion recorded 
for the 1928 epidemic. It is also noteworthy 
that the age grouping in some areas shows con- 
siderable difference; for instance, in Winnipeg 
only about 10 per cent of the cases were over 
fourteen years of age, while in Morton over 50 
per cent of their cases were in this older group. 


DISTRIBUTION BY AGE GROUPS 
POLIOMYELITIS IN MANITOBA, 1936 
539 Cases—33 Deaths 


TABLE NO. 2 
Case Incidence 
Case per 100,000 





Fatality per each 
Ages Cases Deaths Rate 2ge group 
0- 4 85 1 1.2 151 
5- 9 208 5 2.4 280 
10-14 120 10 8.3 159 
15-19 71 5 15.5 89 
20 and Over 55 6 10.9 12 
Total 539 33 6.1 75.7 


Sex: The sex distribution in practically all 
epidemics shows a preponderance of males over 
females. This was so in 1936, with 291 males 
and 248 females. This distribution does not apply 
to all age groups: the males being in the majority 
up to the age of ten, between ten and fourteen 
the sexes being about equally divided, while 
above the ago of fourteen the female cases were 
more numerous. 


Multiple Cases in Homes: The extent to which 
multiple cases occurred in homes is a point on 
which accurate information is somewhat difficult 
to obtain, but there is reason to believe they 
oceur more frequently than is generally consid- 
ered to be the case. The cases reported in Man- 
itoba during 1936 were in 460 different homes: 
403 of these homes reported only single cases, 43 
had 2 cases, 8 had 3 cases, 5 had 4 cases, and 1 
reported 5 cases. In the urban portions of 
the province 8 per cent of the homes had more 
than one case, as compared with 15 per cent in 
the rural areas. The necessary information was 
not available with which to work out the attack 
rates in these homes. It is not entirely clear 
whether the subsequent cases are true secondary 
cases, or are simply part of a widespread com- 
munity infection. However, the information 
obtained from 32 homes shows that 83 per cent 
of their secondary cases developed during the 
first eight days following the initial cases in the 
household, but it does not necessarily follow 
that this is an indication of the incubation period. 


Diagnosis: The diagnosis in most instances was 
made on the clinical symptoms, and I think that 
the majority of the cases were seen by more than 
one physician, so that we feel that the number 
of cases reported is no exaggeration of the 
prevalence. 


Diagnosis is not always an easy matter, but 
given the primary suspicion in the observer’s 
mind, it may be made before the appearance of 


the pathonomic paralysis. In the early stage, 
with systemic symptoms of fever, rapid pulse, 
headache, drowsiness, irritability, abnormal sweat- 
ing, retention of urine and, quite frequently, sore 
throat, there are sufficient grounds, according 
to various writers, to make a tentative diagnosis 
of poliomyelitis. The abatement of these symp- 
toms may terminate the attack or, after a quies- 
cent period of a few hours or days, they may 
return with increased vigor, with the addition 
of meningeal symptoms evidenced by pain and 
stiffness in the cervical or lumbar region, altera- 
tion of the reflexes or hyperaesthesia. Moder- 
ately severe cases in this stage present a picture 
which is almost typical—flushed cheeks, cireum- 
oral pallor, eyes bright and dry, apprehensive- 
ness in that the child lies quiet and still, does 
not want to be bothered and seems aware of 
some impending danger. Some of the cases pre- 
sented somewhat unusual symptoms: a couple 
had symptoms which could probably best be 
described as polio-encephalitis, and three or four 
had abdominal pain which was such a prominent 
factor that a laparotomy had been seriously con- 
sidered to deal with what appeared to be 
appendicitis. 


The information obtained from spinal pune- 
tures as an aid to diagnosis must be used with 
reservations so far as the cell count is concerned. 
Of 170 patients on whom spinal puncture was re- 
ported, 39, or practically 22 per cent had a 
count of 10 or less, and all but three had less 
than 9 cells. 


As reports from attending physicians accumu- 
lated, it became evident that some individuals 
were not seeking medical advice as early as they 
should after the first symptoms of illness, as 
it seemed that too many patients were not being 
seen until after paralysis had set in. Such delay 
was, in many instances, due to lack of finances, 
and in order that the financial barrier between 
the sick person and medical advice should be 
removed insofar as possible, an arrangement was 
made with the municipalities to provide medical 
service for the diagnosis and treatment of the 
disease on the basis with which you are all 
familiar. The reasons for such a service are 
in general no different than for other diseases, 
but, due to the peculiarities of poliomyelitis, 
the necessity is more apparent, first, to get the 
infected individual out of circulation as quickly 
as possible and establish proper isolation meas- 
ures; second, to establish proper treatment along 
general lines, of which rest and quiet appear to 
be an important factor; and third, for the early 
administration of convalescent serum. Those 
with whom I have discussed the subject were of 
the opinion that rest was often not sufficiently 
stressed in the after care of many cases. It was 
observed that weakness of muscle groups became 
apparent soon after the patient resumed activity. 
In some of such eases after a night’s rest the limb 
would appear to function normally for an hour 
or two, but after this, evidence of muscle weak- 
ness would again be apparent. 
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Reported Results of Serum Treatment: The 
serum used during the 1936 epidemic was col- 
lected and prepared by the Provincial Bacter- 
iologist, Dr. F; T. Cadham. 


Serum treatment of the cases was as follows: 


—454 received serum. 
60 received no serum. 
25 not reported on. 


539 Cases 


454 treated with serum—395 or 73% received 
it before the onset of 
paralysis. 
59 had serum after 
onset of paralysis. 


These 395 patients who received serum before 
the onset of paralysis were treated at intervals 
of 24 hours or less to 4 days or over after the 
onset of the disease. 232 patients received treat- 
ment during the first 24 hours, and 93 per cent 
of these recovered. As the time interval between 
treatment and onset increased the percentage of 
recoveries decreased, until only 61.5 per cent of 
those treated after four days recovered without 
paralysis. 


In the group of 119 patients who either had no 
serum or were treated after the onset of paralysis, 
36.1 per cent recovered, 52.1 per cent developed 
residual paralysis and 11.8 per cent died. 


The above cases include both those in whom 
the diagnosis was made on clinical grounds and 
those in which there was also corroborative 
evidence in the spinal fluid. In reviewing the 131 
eases who had spinal fluid cell counts of over 10 
cells, it is found that 55 had serum within 36 
hours of the onset of the disease, and of these, 
92.7 per cent recovered, 5.5 per cent had residual 
paralysis, and 1.8 per cent died, while of the re- 
mainder, who either had no serum, had it after 
36 hours from the onset, or after paralysis, 56.6 
per cent recovered, 36.8 per cent developed 
residual paralysis and 6.6 per cent died. 


Outcome of 539 Cases: Reports indicate that 
out of the total cases there were 210 who had 
some detectable muscular involvement during 
the course of the disease; however, during the 
interval which elapsed between the epidemic and 
the final compilation of these figures, it was found 
that 75 of these 210 cases were considered as 
having recovered, so that the net result of the 
epidemic as it stood early in 1937 is as follows: 


POI ce i crcenicwocscseecsck 
Residual Paralysis ....... 102 
Mecovered .....:..:......:......-3 404 
i a aoe a eee a en 539 


More recent information on these 102 cases of 
residual paralysis indicates that approximately 
10 per cent have now essentially recovered; the 
remainder of the cases, under proper treatment 
show encouraging progress. 


Note: Acknowledgment is made to the physicians and 
hospitals of Manitoba of their co-operation in supply- 
ing information contained in this paper. 
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